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P atient ^ mn y havo a n y of tho f ollowing knrvotvpes except: 

a. 47XXY 
,, b. 48XXXY 

) c. 49XXXXY 

46XO/46XY 
e* 




46XY/47XXY 


209) 


Klinefelter patients Is commonly duo to: 

Meiotic non-disjunction during oogenesis 
Translocations between X and Y chromosomes 
Inversions of the X chromosome 
(a & b) 

(a. b & c) 



Classic KF patients present by the following except: 
Small firm testes 
Gynecomastia 
Hypospadias : 

Azoospermia v ^ 

Eunuchoidal skeleton 


1 •-.* 


t ■ 


^211) 


a. 


b. 


Mnlos with pituitary cause for “failed pu berty’* exhibit the 
The span is greater than the height by 2 Inches or more^ 
"Sole-to-symphysis" is longer than "symphysis-to-crown" 

Lack of beard and mustache •. • ■ , 

Lack of pubic anctaxillary,hair 
Small infantile sized genitals 


following features except: 


Sex reversal syndrome males phonotypically resemble: 


Reifenstein syndrome 
Klinefelter syndrome 
Kallmann syndrome 
Testicular feminization syndrome 
Pure gonadal dysgenesis 


? 213) 


a. 


© 


b. 


d. 

e. 


“ Complete** testicular feminization syndrome (TF m) patients are: 
Phenotypic males who develop feminization at puberty 
Phenotypic males who develop virilization at puberty 
Phenotypic females who'develop feminization at puberty 
Phenotypic females who develop virilization at puberty f 

Non of the above t 




214 ) Pr od is si ng ’is froatls. torsion in clude the following dovc l opmonfa [_ 

except: 

Small testis 

# 

Imperfectly descended tostes 

Transversely lying testes with the ebrd attached to Its upper border 
Capacious tunica vaginalis 

Spirally attached cremaster - v 


a! mormnli t »o r 


sT, 

b. 

c. 

d. 

e. 


(© c d ; 


215) Histopathologlcal changos In tho undoscendod testis start: 
t "'a. At birth 

Jrf'. By the 3 ,g years of life 

By the 6 m years of life 


By the 9 lh years ot life* 


e. At puberty 


■ 216) The most common presentation of hyper pr olactinemia i s: 

a. Galactorrhea 


Gynecomastia 

(j5) c - Erectile dysfunction 

jX. Inhibited sexual desire 

e. Failed puberty 


; 
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, 217) 

a. 

Jar* 

c . 

d. 

e. 

__218? 
X 

b. 

c. 

d. 

e. 

'Q 




fp) 
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J- 

+ J 

i‘ 


c 1 1 
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I : 




(D 


b. 

c. 

d. 

X 

Jr' 

*r" 

C. 

d. 


221 ) 

a. 

b. 

c. 

d. 


M huuiirirnlnr1*-" f " ia oxcoptl 

^n 0 yvinaa roca»sosonaiE££B-- 

Myxedema 
Thyrotoxicosis 

Chronic renal failure 
Liver cell failure 

Bronchogenic carcinoma ^ 

, ir1 . rrntl ^of hyperprolactlnomin excnrr 

tu following drUfl SjngwinM^^^ K -■-” 

Corticosleroids , f‘1 ] 

Estrogen 

Chlorpromazine 

Reserpino 

Cimitidine 

In mvxodcma. infertility nnd erectile tlysfu nction _ mnv b n due . to the following^ xcoBU 

Disturbed testosterone metabolism ' . "v *> 

Changes in frce/total androgen ratio 
Hyperprolactinemia 
Myxedematous changes in.the 
Thyroxin treatment \ - 

• -f .*»?£jL ; V * 'tju- ■$> ' „ - \ 

The following is true as regards adrenogenital syndrome oxcept: ; * 

It is autosomal recessive deficiency of one of the'enzymesjor.cprtisol synthesis 1 ’ 

Deficiency of 11 hydroxylase Is more common;tHaifi^lihydcq! 



U 


lX 222); In 


Tho following can be clinical manifestations of adrenogenital syndrome except 

Addison disease 

Female pseudohermaphroditism _ 

Male precocious puberty ' " ^ 

Male infertility X . X' * v ■ 

Erectile dysfunction '■ v • 


© 


a. 

b. 

c. 




\ \ 




A 

i.< 

!< 
f 1 

i | 

i 

i 

11 


•. 223) 

b. 

c. 
d< 

• o 

224) 

b. 

X 

d. 

e. 


5) 



Xbel bcories oxplaininn Infertility In varicocele patients Include*thofollowing except: 




a. 

b. 

c. 

X 

n 


Pr osta tic dysfunction 
Leydig cell dysfunction 

Tho following are theories for tho mechanism of varicocele-infertility oxcool: 

Epididyinal dysfunction 

Hormonal disorder 

Congenital defect 

P a rt i alT5T5S I ru c ti o n 

Immunological mechanism 

X_ ho gold standard for diagnosis of varicocele is: 

Clinical examination 
Thermography 
Duplex ultrasonography 
Selective interna! spermatic venography 
Scrototscinligraphv 
I 
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227 ) 




e. 


228) 


b. 


■ 

The modified Palomo approach varicocelectomy has the followin g advantages oxcepL 

lit is a safe and easy procedure 

Less number of veins to be ligated 

Better chance for artery preservation 

Lower incidence of postoperative complications „ 

Recurrence rate is low 

"Marmar’s approach*’ varicocelectomy has th e following advantagos excopt: 

Low incidence of postoperative hydrocele and testicular atrophy 
Abdominal muscles and the inguinal canal ate not violated 
Short postoperative recumbence 
Can be done under local anesthesia 
Non of the above 

/Immotile cilia syndro me may mani fest clinically with the foliowinqexcep.t : 

Tl ____.■ A I - 


© c ri 




d. 



r 


Failed puberty 
Obstructive azoospermji 
Chronic sinusitis 
Bronchiectasis 

Cystic fibrosis presents with the following except 

Pancreatic insufficje 


'-Jr. 





'* '< 


l ¥ 

i - 

* S- 


* * * ^ , V . 

, » * | v * « 

In chronic renal failure, erectile and fertility disorders are due to the following rhonne s 

except: ? ■ . ..... ’ ; . *.y. ; . _ , ^ t - 

Defective pulsatile"LH/secretion , ■ v;, 

Hvnnlpcln«tprnnpml9^^:ii)(i: V.iu • . " ' ; " / 


233) 


L/a. 

X 

(5) d. 

e. 




'r\ 


(St 


a, 

o . 

\ af ■ 

> 


Sperm antibodies m nv be'thc cause of: 

Oligozoospermia 

Asthenozoospermia i\ 

Teralozoospermia 
Azoospermia 
Aspermia 

nai°'!°* int | aru s|wni antioens lhal ■ 

Hyaluronidase 

Acrosin r 

m ■ 4 i * 

Lacioferrin 

>.CK-'x 


rm antibodies except: 


- p 
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,', Q issiellfisin. 
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Xransfef r ’ n 


sr 


rnVnjli 


ilnsrna 


nil 


icnsc^H 


■iitlirnnr^ antibodies 
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roieins 


. - mo in quest, concents 


r\ 


I .ssssrs;—— 

23 G) - 

f scrnenjsi ^ 

'gA . y' ^ 

IgG 

c. <9 M 

d. ’9 E * Krt nrpsent ? » gerurn buL nover 

K l8 ° . - --.. - 

2 XJ)) in immune inTeninv^- 


< 



n&ijr^ 


yi 




Xf ■ ■ ' 


* *• 
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230 )' In immune irv 


* ^ " 4 ' * ""*,' 5 * * M ** ** • 

_■_ ..*-ti 4 . 11 " nnnllt”"** 1 ^ <r 0<Talatos moro t0 -T 

^fortuity, ih&jspenn tailiojaii- um-* 




a. 

X 

c. 

d. 

e. 


IgA 

IgG 

IgM 

IgE 

igD 


4 i 



($\ 

vb> 


, 39) - - fonow nn rn m^. pr...n»..1nnn m, fl ht h» Crug-.nducod exce pt; 

a. Childlessness-. / j : V ; - ■;■** 

Erectile dysfunction 
Hypoactive sexual desire disorder 

Genital ulcer i 

Urethral discharge 


b. 

c. 


>S 




d. 


✓ 

.or. 


"s 


® If. 


240) Toxic exposure to ionizing r adiation will caupo:. 

a. Degeneration of Leydig cells only - n • i 

b. Degeneration of Leydig cells and spem^atogenlc cells 
neaeneration of s oermatooerric cells'on ly 


j't f 4- f ■: 

■ ' : » ; 4 


Deg eneration or spermaTogeniu um y 

Proliferation of Leydig ceiis andspermatogenic cells ? : 

Degeneration cf Leydig cells and pronfor3tion of spermatogenic 

_ —. ■ _ • ™ j. — - jL m- 


cells 


___ . m m *_*■+■“ ** 

\ {^241 u The following can cause obstructive azoosp ermia excegt: 

* — Epididymitis . 

Perineal hypospadias 

c. Mullerian duct cysF 

d. Vasectomy 

e. Bilateral congenital absent vos deferens 

242) Bilateral congenital absence of the vas Is assoc iated with tho following except, 
a. Low semen volume 
Acidic semen 
Delayed liquefaction 
Azoospermia 

Absence of fructose in semen 

243jj Tho following are possiblo causog of asper-mia except: - 
^ " Antihypertensive drugs 
Prostatectomy 

Post inflammatory fibrosis of the prostate end seminal vesick*s 
Bit aterai postpuherla t mumps bichiti*"- 
D'^befns me!"' ^ 


b. 




d , 

e. 



a. 

b. 


«■* 
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245) 

a. 

b. 

c. 

P 

e. 

246) 

a. 

b. 

c. 

d X 
' 247) 

c. 

d. 

e. 

248) 

a. 

b. 


The mechanism of testicular damano 1 n paraplegics may bo any of tho foll owing except: 
Altered blood flow 

Assoc iated hydroc ele ' ’ f 

Alterecflfenrioregulation , 

Reduction in serum IH, FSH and testosterone 

Infective process \ i :HH 

Mechanisms of infertility In accossory genital Infactio n include tho following oxcopt: 

Obstruction of epididymis,-vas-oc_e>aculatory ducts 
Secretory dysfunction of the prosta te, sem inal vesicle or epididymis 

Initiation of antisperm antibody production 

Some organisms have direct affects on the sperm itself eg, T. pallidum and_HPV 
Excess production of superoxide anion .by inflammatory cells 

The organism that possoss the least docu m ented dir ect affect on the sperm is 

Chlamydia 
Mycoplasma 
Streptococci ^ 

Trichomonas vaglri 




■XT'. "Eg?’- 






V 




If leukocvtosHar^hibiffifti^HSffiri t 
most probable alttf oflmlilfetloP 

Epididyml^^J; US W *** 


I * ~ * M 

on of 


ejaculate than the second portion, the 



t v '‘ . ♦’ 2%* * - »* fit t 

p* 1 , * c ' \| 

—' - • „ 2 





» * 

t . 


A i 


, v 


In Natlonallnstltutes 


alth classification of prostatitis, “category If 1 * stands for: 




AsymptomatiCilnflammatory prostatitis (AIP) 
Acute bacterial prostatitis^^ 


, * - ■> - ^ ; 
*-* H-t 
■ * f ‘ r '.' 

i* ■ ■ .•!,; 


• j 1 

< p t'p i> 


d. 

e. 

249) 

a* 




Chronic bacterial prostatitis \\ - ' ■ 

Non-inflammatory chronic abacterial prostatitis /chronic pelvic pain syndrome 
Inflammatory chronic abacterial prostatitis/chronic pelvic pain syndrome 

The most common'causative organism of acuta bacterial prostatitis' is: 




* 


y r . * r y 
* / 


c. 

d. 

e. 





a. 

b. 

c. 

d. 




Pseudomonas: :-ry- 
E. coli 

Staph aureus 

Anaerobic bai- .. *%-v *-»;»? fear 'MFo'M <*? «* ■ : • ■ / 

Gonnrnrri " ' ''-v * * V *- ■ ' ■ . , .. 

J Sy mptoms o f acute bac terial progtafflitf Ihc lnria the followfno excent: 
Low back and perineal pain : v “v : : v % ... 

Constipation and painful defection*; ■' 

Dysuria. frequency, urgency, nocturia and haematuria 
Urinary retention 
Priapism 



251) 

a. 

b. 

c. 



e. 

‘K 252) 

a. 

b. 

Cy. 


Complications of a c uto bactorlal p r^tmit 

Prostatic abscess - 

Chronic prostatitis 
Epididymitis 

Pelvic inflammatory disease 
Bacteremia 

^nluf a ,llfoct .■ 

Premature ejaculation » 

Cysejaculatioh, 
b and c 
a, b and c 


is include tho following oxcopt 


nn sexual disorders: 

























































■ *» 




r osth-_ 

& 

I -|sexual overa^'V tati c protein# 

Autoimmune 

Psychological swc. iy 

Reflex sympathe .mis is cl asslflojUnlgl 

Non^fiCclLJ_-- 

Lymphocyte a basophilic varieties 

Basophilic and * n e JJ rop hiUc varieties 

Neutrophilic an^ _ esinophilic varieties 
EsinophHicand no ' orvoc £. noma t OU s varieties 

Adenomatous . . infertilitY LCXcejail 

The f^owinavimljf^cuons mlght. rarelyoa . _ - 




> 


* r ■ 


A 


AIDS , t . 

Coxachie-B virus infection 

Smallpox 

Chickenpox ' • , 

HPV infection 



\ 


v 
* * 


D 


b. 

c. 

d. 
ef 


© 



I I ,.- r .4 ? 

, 256 y. ^^^^^^gQfjmjorisyrn£iopU5l3lSdl2-fl2n!l3l h ' harz as s '*■ 

Perineal pain referred to the lower 
Scrotal swelling A 

Hemospermia, . 

Hemorrhagic prostatorrhoea 

Sexual erethism*** . 

--ZT^tnn, and oxam, t he next stop jn ovnluation of m?»" fertility potent^ . 

Chromosomal study 

Hormonal assay ... ■ , - r , ■ v 

Semen analysis 

Testicular biopsy . , 

Radiological studies for the presence of varicocele 

' r . y . • . ; ;■ V >. ■ y # .#;Y m * 

In semen analysis, t h e term “stress pattern” meansL 

Oligo zoospermia 
Asthe nozoospermii 
" eraioz oospermia 
All ihe^above 
Non of the above 


2 

a. 

b. 



■P t 

cl. 


/ •.* .-vv*' - . > 

*•«: y: -Vi '*x* '■ • . v 

;' : j ' ' - -A > r 

/ •. , ■ ■ 

I© : \ - 


e. 


* 


L>^> 

a. 

b. 

c. 

d. 

e. 



259) 



© 


b 

c. 

d. 

e. 


, •*, 1 - 1 %* \v % f, .y j.i 

Tho difforcn-tlation of aspermla from azoospermia reties uponi 

Proper history taking • A ? 

Proper scrotal examination . Ai*'--?' "* ’ 

Diagnostic testicular biopsy 
Hormonal assay 
Postcoital urine examination 


’ + :V:' 
- . ' 


X \.2G0) 



a 
b. 
s>r 

d. 

e. 


* 

Lovj semen volume may bo caused bv.tho fol l owing oxceRt 
Bilateral and unilateral congenital absence of the vas 
Partial or complete obstruction of ejaculatory ducts 
Bilateral complete epididymnl obstruction 
Partial retrograde ejaculation 
Hypogonadism 




261) 
a. 


c 

d. 

e. 


Tho following mvosticintions may hnvo value in diacinosing hypospormia cxco 
TRUS 

Estimation of serum FSH 
Estimation of fructose in semen 
Urine examination after masturbation 
Vasography 


J 





































AsnnAF rAyr r 



:ial is: 




c. 


e.' 


264) 


Non-Liquefaction or persistent coagulation of semen results from: 

Testicular dysfunction 
Epididymal dysfunction 
Seminal vesicle dysfunction 
Proslatic dysfunction 
Cowper’s gland dysfunction 

Ab normally viscous soinon is indirectly rotated to infertility via: 

Reduced grade of sperm motility 

Uneven distribution of spermatozoa 
Sperm failure to catch the cervical mucous 
Non of the above 

All the above • BIBHB 

t n mananoment of polvzoospcrmia with poor motility tho following may help except 
Increase ejaculatory frequency 

Artificial insemination 


-f.- 

■ ‘ T* » j 


1 f il 


'V r . t-: 

-ft* 


d* 


w 








io M~ 
/ 




- 



!EU @ 





e. 


) 



Tho following are causes of Isolated asthonozoospenmia with normal count except : 
Artifacts during collection 
Young syndromes 
Kartagner syndrome^ 

Infection eg, prostato-veslculitis : 

Immunological infertility £. ■; . 

- . -4^ f r?-f: •?, ' / 

Which of the following stains Is used to differentiate non-motile from dead sperms 

Eos in-N egrosin ^ .;•* . n " s, •. 

Hematoxylin and eosln stain; i f; *■ . 

Giemsa stain ’ ‘*4 • . • 

Peroxidase stain ’ 

. Immunofluorescent stain 

. • 

The following aro causes of sperm agglutination except: 

Immunological 
Infection 
Polyzoospermla 
Hemospermia 
Idiopathic 



'v: f /'i;' i-s. i .■ * 

* A*; ■ - * 

•' • v * '■ -'v . - *• v:' 


* >* 


/ 


Tho following linos of treatment may holp cases with sperm agglutination except 

Antibiotic therapy 


K.: 

. a 


' ■ v i - i . 

.V ■ A'. ■ :t . 

• -■ fif, . . 


Corticosteroid therapy 
Gonadotropin therapy 

a. Vitamin C therapy ■ .‘ * 

e. Semen processing and IU1 

Tbo fol lowing aro "testicular m orkors" in somon excoot' 
a. LDH-X :- - - 

Glyceryl phosphoryl choline - 
Transferrin 
Inhibin-B 

Insulin growth factor-1 (IGF1) 


*** 


J# 

c. 

d. 

e. 


^ ^ p. t SG C ° nCj P . P 1 don u j_ split u | oculato has tho foll owing character^ excoot 

a. pjSlaag content is higher th an the first poriinn --v- 

S?ow coa^ u^ lt ^° s 1 f » t an rl i n s are higher than the first portion 

H gher viscot iiZ lh ar ' ,^ P ! d ‘‘^faction than the first portion 
rng.net- viscos it y - t han the first portion 

Motihly and v 1 abil l ty are lower than the first portion 


b. 

c, 
ti 
e. 
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273) jb^coffiPii-'Jsn- 9 ° f ^-“ 

a OfchalQ 10 / 

Jp*- Hydrocele ✓ 

Hcmalomn , 

Secondary infoclron , pr . rm3 togcnesls ,/ 

Tr>mDornry supP rr ? > ,l J ~ * , .L -_ 


. Jl 0 nt aj 2 i!£ 

tho Hj°ji- 


rlnnt 


imm-Ti 


tocyt 


os In*? 


m\n\U'< >"' ut 
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^ x 



(\> 




3. 

b. 

c. 

* 
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f 0 IIO W i r»i L° ? 



C, 

d, 

e. 
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indirrt**^ * — 


ijtxenEii 




i 



I *274, 

A- foirowlnn oxMfiHtUE?fgp - 

SpomTcapacfty^undergo capacitation 
Sperm capncity/lo - ponotrate the oocylc 
Socrm concentration* 7 *. ' * v 


© 







a. 

b. 


*y?*£Wt\ O' / 

, Jy' Til Hta 




' * 

' *i 


Pattern or sperm Jpotilityl -.% 

Sperm viability ' * " * 


-* . 



r 4 - >> v *•* '«■ 

' J 


” is done by incubntjrifl 



ft L 


**< 



“ J ^ •" ^ -J * W Jr 

The tost con sidered as the best single predictor. 


CCOSS 


Zona-free hamste r ooc yte test-. 

M'txea ^ameie dlssoy ^ • 


k 


ft 


Hemizpna test 


ipacTIaTT 


Studying sperm 


Tho class i c Kline felter-Ijk o picture In testis biopsy Include tho folio //Inn excojot: 


Scm niferous tubules are cm a* I and chow complete hyallrtlzation 

- .4 -. L --4- • ' ;<?■■ ' 


Tubular walls are thicV' 

f 

Absence o* e’as'ic r bras ; n 'no ' unco propr : a 
Sertpii cells are increased in number 

Hyperp' 1 of Ley dig cells up to pseudoadenoma to us formation 


279 ^ ^pritubutar fibrosis an d tubular hyaliniratlon seen in some te stis biopsy sections nn 
bo related to the follow ing oxccot! 

POSt-mumps orchitis ” . j A*|K' : ISr % £, SR [93 ! ^ Sf '///..* ; 'r jj 

Irradiation |f £ 

Estrogen therapy 

Klinefelter syndrome -w 

B’lateral-varicocele 


z''ws 


A »tr 9 nH portly, cwf. 1,.1 - 1-.- b^twooAnl,! 

3 Serum free testosterone level " ' ' l ^*’ 

b. Serum dihydrotestosterone (DHT) lovel 


c orum ton t ost erono^Ipyo | and: 


K:r nr/ tcstocterono level 

^—Urinary androstanedlol tevel 
S^Uyary^testosterone /aluec 
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a. 
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C, 

d* 

e. 
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fa&V) 
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a, 

b, 

c, 
j; 
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202)J 

0. 
b, 
c- 

d. 

v> 

203 ) 

3. 

y. b *- 



d, 

o. 


V f\}l lovo I co r r u Into a with: 

T alia size 

Gcfuin testosterone level 
f tu> number of . jpfejrrn^tcKjon ia 
Tho number of sperma 

Tho number of mature spermatozoa 

# 

Serum, LH level may bo elovafod In tho following condition s except: 

Gonadotropin therapy - 

Androgen insensitivity syndrome 

Lavd tfl cell dysfunction ,„ * 

<( ^ imf?7rY~ }g^ - Z> 

Sovcfegemi cell damage 

i Tho hormnno that mloht bo phys iologically elevated during stress, exo 
yii nomincturo is: 

Testosterone . 

Uihydrc>tuslo:iterono 

LH jivpSBl W KM BW 

PRL 

< mRH stimulation tost has a clinical value In mates: 

Differentiating normal from hypogonadal men 

Differentiating h ypergonadotropic from hy pogonadotropic hypogona dism 
Differentiating h ypothalamic fr om pituitary ca uses of hypogonaaism 
Differentiating botwoon anorchla from undescenaed testis 
Differentiating true from false precocious pubei ty ’ 


Op 

A 



fj \ 


w 


d. 

u, 


The tost that boat asaossos tho pitui tar y capacity to secroto\FSH;andvLH)ls: \ , 

GnRH stimulation test #% ... .— \') 

Clomipheno st imulation te st ■ \P 

Anastrazoie test - 1 \ . 

Antiandrogen tests . * V 

MGG stimulation test 


/X s 


Jp- 


fa 


y 


( 6 ) 


b. 

C. 

d. 

£>. 

a. 

b. 

c. 

d. 

e. 




Indications for uonnUc evaluation of infortilo men Includo the *ollowlnn excopt: 
Cases who fall tp respond to hormonal inerapy for 1 year or more ~ _ 

I typpgonadal patients presenting with Infertility end somati c abnorm alities 
Ne>rnuiiy_yit.lllzed Infertile male s with azoospermia or severe ollgozoospermia 

Cases with congenital bilateral absent yas~- -•*- . 

Couples with unexplained Infertility “ 

Tho “Pa rr body 1 * apnoara tike a "drum-stick" In: 

Blood lymphocytes * . • c-n 

<y/ JE) 

auccnl.s JB eaf V ~ 

Vaginal smear ~ n/V-j 

All the above V ’ . \ ■ 

Men wltbffichrnmr.^r^ ml crodotorinn^ h ^/„. 

NomimI phenotypo and normal spermatogonesis ' 

but aboormal-spamratQflonosis 
^norma phenotypo buTnSTmff ^ rn ia ingmTC'sis 
bnorm .,1 phenotypo and abnormal sperrnatogorrasls 

'I I 1 "' 1 U^ na , 1 c diagnot or,) nrocodum .mbdl,- 

Spftrm# (ixtrac 4 #ij from thu tActtia m ana to detect gen# mutations 

Cells blopsied from the fi»cetl by PCR to dotect gene mutations 

Celts blopsiod rrom ^5"^ to ^ etGCt g<Jne m utations 

Colls blopsiod Iron, tho „ ow born aro '«c<“o5RefflWStmns 

y uy » ok if) detbjol gene mutations 
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203) 

a. 


b. 





c. 


d. 

e. 


290) 


a. 


b. 


& 


c. 

d. 


e. 


7$. 


PGDbasifiSLfS^^ 

Suspected genetic a.sea-.e.. 

Women with polycystic ovaries 
Gender selection 

biopsy 

Removal^ ccHs'fron^thc embryo delays ce„ division for a few hours 
False negative and positive rates of 10 h 

Part onho n fuCre r foetus may^k^g as'cells^arerepoye^from the embryo 

, _. ,_4i_f^iintuUn Hhnnnctlc Indications except: 

Scrotal 



c. 

© "d. 1 

e. 


♦ • 


292) 


Routine 
Diagnosis 

Diagnosis of varicocele 
Diagnosis of genital duct obstruction 
Diagnosis of testicular dysgenesis . 

A ■ , V* I - 'I 

/r . * 'V* ■ ■ 


© 


a. 

b. 

c. 


/, . < ?»,-> *; tjfc* ■ ’i > . t 

Diagnostic indications of TRUS In male Infertility Include the following except: 

Low volume azoospermia • * ’ ' '*•*'* ' £;:# T; fik '-'afifr \ 

Low-volume oligozoospermia - • ;; t ■ 

-*■ .Hu 


d 


f S 

t ■' 


,# 





293) 

a. 

b. 

c. 

d. 


Low-volume oligozoospermia 
low-volume normozoospermla 

Normal semen volume associated with hemospermia 
Retarded ejaculation.:*! ' 

» * 1 ‘ i J r - , ■ -* 

i < * *- . • * ^ f > 1 ^ ■* * 

The intramuscul ar te stosterone ester that has the lonaest therapeutic blood level is* 

--'- ~ " ---- 1 




"*l - 


Testosterone propionate 


Testosterone enanthate 
Testosterone cypionate 
Testosterone undecanoate r> 

\ L, ^ 

Testosterone b uciclat o- \> 


v f \\ 7 - , ’> 

v CP V / rji 



294) 



6iA> ^ 



K a; 

b. 

c. 

OOi d. 


■ 295) 


The Intramuscular testosterone ester that exerts the shorte st therapeutic +>lr.r>H i GV eI I 

Testosterone propionate . : > \iA S3 v 

Testosterone eriiHWate^ & 

Testosterone cypionate 
Testosterone undecanoate 

Testosterone bucictate 0 . ' 

P^rontra Uong acting testosterone re * ' tl v * 



a. 

b 


(S c .. 

0. 


_ _ following-drawbacks ~ 

LacK of normal circadian pattern of serum testosterone 
Breast tenderness or gynecomastia 
Mood swings u ^ 


hysiologlcal levels 



e. 


_ _ jaculaiipn 
Ups and downs" in libido and sexual function 


296) 


a. 

G =: 

Ci. 


Indications for androgen fhnr^py jncludo the following except: 

■ - njcJjypxiQanadism. 



TC 


m 


e. 


E^rtjal^androgen deficiency of aging mates “PADAfcC 
Male contraception 1 - ” -- ~ "" 

I diopathic oligozoospermia 



, 2,97) 

W. ' 



b. 


c. 

X 

o. 


The following may complicat e androgen therapy except: 
Hepatotoxic effect and gynecomastia 
Salt and water retention and weight gain 
Acne medicamentosa 
Anemia fjfo ( 0 

Ci I * 


Sleep apnoca 
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298) Tho followlnn are Indication ofl^ortadotroratn^thoranv oxcopt: 
w ; Retarded ejaculation 

b. Hypogonadotropic hypogonadism-' 

c. Idiopalhic oligozoospermia 

d. Undescended testis 

e. Azoospermia before testicular sperm extraction 


J* 



9 )’ Tho mochanism of action of ctomlphono citrato in tho treatment of malo Infertility is: 
^■Anti-androgenic effect (block negative feedback of testosterone on hypothalamus) 
Anti-estrogenic effect (block negative feedback of testosterono on hypothalamus) 
Anti-androgenic effect (block negative feedback of testosterone on pituitary) 
d. Anti-estrogenic effect (block negative feedback of testosterone on pituitary) ^ 






e. Direct stimulatory effect at the testicular level 

sooT^ CIomiphenc citrate thoraov Is most boneflclal In patients with ; 
Azoospermic patients particularly those with high FSH 1 ‘ , 

Azoospermic patients particularly those with normal FSH 

Idiopathic asthenozoospermla v . 

Oligozoospermia in whom gonad otrop n level IsJqw^lX 
Oligozoospermia In whom gonadotropin level Is normal 

yr 301) Sldo effects of clomlphono citrnto may Includo tho followlnn except: V L 
Aggressive behavior or mlldjdopression • 

Nausea, dizziness 4 vertigo and visual disturbances 
Allergic dermatitis and alopecia’ 

P/iapismt/t }:;< ■* 

Testicular neoplasm v. , 

/— ^ ' v< t • • 

JV)02) Tho aromataso Inhibitor “Tostolactono” acts by: 

‘"'a. Elevation of T/E 2 ratio with,elevation of FSH and LH levels 

t, 1 IL-, . ■ » , 




-X 


b. 

c. 
.d. 

e* 


a. 

b. 

c. 






s 


@ I 


- % - - *. 


J? 

5^q>‘ 

A f 

O' 

\ 


V 



Elevation of T/E 2 ratio wtthgut changing FSH and LH levels 
Decreasing T/E 2 ratio wmroTevalion of FSH and LH levels 
Decreasing T7E 2 ratio without changing FSH and LH levels 
Non of the above 

Tho dlagnoslio-and thorapoutic valuo of/LHRH analoguesf/ncludo tho following ctinlcal 
conditiony'pxcept: ) 

Erectile dysltinctron ^ $ f | T M ' 



Roproductiyo Indlcatlong'of Katl l kreln therapy Include the following axcopt: ) 

Idiopathic asthenozoospermla v *■ * : , (l- \ « 

Idiopathic oligozoospermia ,v : C-. ;• ■ • Vi fJ' - ^ 


Polyzoospermia with poor motility"'—-*- - - - 

Semen processing in asthenozoospemnia 
Semen processing in oligozoospermia 

a° 5> ^ lcallo " s ° f artificial Insemination .. f a *i t , wir , n 
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(S 


a. 

b. 

c. 

d. 

Q. 

306) 

a. * 

b. 

e. 
d: 
e. 


Retrograde ejaculation 

Delayed semen liquefaction * 

Hypospormia 

Mechan?cal°in?cnih^ ° ’ as,han °»>°sperm| a a „d loratozoospermia 

SKy gt'a! 1 ’ nlllc ' al l " s ° rnl " all ° " hu sband includo tho followlnn uKcer .1 
Tubal obstruction 

Recent X-ray or immunosuppressive therapy 
Hostile cervical nriucous * 

Severe oligoasUienoteratozoospeimia 























































c, 

d* 

e. 



Q 


© 


^ndbolocypbSI^- 

„,, !amKal201 ^^^ 

-> Uterine cramps , 

b - m Marten 1 hJpCTSttmutotion syndrom a 

tfnMncWtenc<fof cong e n it al foetal anomalies 

<^ y-.enttonat lVF.PIS E eri»ro Has the following male Infort.lUy .ndlca tlo na axc,^ 

Y»oiigo. aslheno and/or teralozoospermm 
tr Non obstructive azoospermia 

c. Bilateral congenital absence of the vas 

d. immune infertility J I • Iff! 

o. Retrograde ejaculation • . . 

fQ n„ ri nn ART, th n msam — indlcato that ova became mature and road _ ttJ . o r. pvur 

nink-uo except: , '■ - 

Cervical mucou^ score reache.s 5 , , 

Ultrasonography shows that an ovum size of 18-22 mm. ^ 

Estradiol: 40Q;500 pg/ ml for each follicle having a sonar size of 15 ...... x 

36-30 hours after HCG injection 
26-26 hours after spontaneous LH surge 

t,, 3 • r * - 

J ■ v *_ ■. 4 

fr; 


_<- 


a. 

b* 

c. 

d. 


urn size or 10-^ iniii^ 

follicle having a sonar slzelof 15 mm 

■ ■ ; . ■ i . 

sura© i 


\ 


i> ; 

% v I 


'•4 
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310 ) ) Tho IVF risks include the following except: 


* a 
1. 


© 


t-* 

b. 

c. 

d. 

e. 


Hyperstimulotion syndrome 

Multiple pregnancies 

Early menopause 

High incidence of abortion 

Risks of congenital malformations 


•I; 

1 i- 


-* f 4 V J . 

d i 


* 'V.'ff, 




•r. 

* ‘A 


- f 


*A 


I ^ 


\ 

V 

’ \ 

•, V \ 


}<rt: 


\ 


- . " \ 

**& ■ 






* vy> 

■ ;• V >1 


311) Tho ovorall success rate of conventional IVF in mannnemont of Infertilitv Is about* 
a: 11-14% ! ' :- -“—“ 


© 


b. 

c. 

d. 

e. 


21-24% 

31-34% 

41-44% 

51-54% 


4 - ^ 


* i, 


' 1 s 



b. 

c. 

d. 
e 




^12) The f ollowing facts about GIFT ar e truo except: 
a. It has the same indications like IVF 

Eggs and sperms are placed directly in the ampulla of Fallopian tube 
is superior to IVF In being more physiologic and cheaper 
» is more acceptable than IVF to some religious and cultural groups 
^ ’I needs no anesthesia and no laparoscope ; - 

3 5 5^,'«echn. q uo, inch ,doth* f o UowIno oxcoor: 

Zona binding 
Zona drilling 
Subzonai insemination 
intracytoplasmic sperm injection 


■.I ' 


*1 


a. 

r 

O r 

m m T 

c. 

d. 


v) 


© 


V? !5c^ Jaa ^ aE ^ 3e ~ g l-^^-£SalaaJll£J2!;iginQ t_troatmont for mo., ■„.... 

suzf 
test * 

GIFT . t 

Ztry • 


b. 

c. 

d. 



( *l 15 
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.a* 

b. 

c. 

d. 

(i 


jp.male InfeiiiHtyjosj ^n he donn by elaculatod 

Severe oligo : astheno-teratozoospormia V ^ “ ' D ~~ 

Necrozoosperrnia 

Semerl antisperm antibodin^ i n hinh 

A no : 5r ,_m mgn ccncontraiion 

/■\nejacuiation aUer obtaining ^n^rm s». i 

p eito d aih (3 trials) P V ^lou.o-ejaculaiion 


i K 


sperms in cases with: 
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316) 

a. 

b. 

d. 

e. 



I 


i ■ 

b. 

' **o. 

0 d. 

@. 

k 

* 

@ , % 

319) 

c^r 

b. 

c. 

d. 

e. ' 

320) 

a. 

b. 

© * 

a. 


1 -gh cc~l .-Im* ^ ssocialc ^ risks include the following except: 

«n cost and ethical issues related to the procedure 
Uiromosomai anomalies in the offspring 
Higher incidence of female offspring 

Increased risk of congenital malformations in children born oy ICSI 
L ' 0V/er aVer 3Se mental developmental index in children conceived by ICSI 

Semen processing for asthenozoosocrm ia inch ao tho following except' 
Centrifugation ——-— 

Glass wool technique 
Sperm isolation by bovine serum albumin 
Sperm isolation by human serum albumin 
In-vitro addition of motility stimulants 

Male contraception using condoms has the following a dvantage* cxceot: 
Simple to use and requires no preparations 
Effective contraceptive if not broken 
Effective protection against gonorrhea if not broken 
Effective protection agafnstsyphilis If not broken 
Helps to delay in cases of premature ejaculation 

••it?*’ -- *2 £ * > ■ ■*<’■* . r’i. 




Male contraception using condoms has the following d isadvantage except: 

Failure rai~ is about 4% - -. '41 

> , * ^ : fr. * f 

Less picfor both'partnersV ■ * • 

Contact c*. -matitis of the penis . V , ‘ • ■ ' 

Vagina! ir '.ition ’ / 

Chemical l rethril'sv; "■■■■?-. 

. _ - 



(?) 


321) 
a, 
fa, 

c. 

d. 

e. 

322) 

a. 

b. 

c. 

d. 

a, 

323) 
a. 

*' b. 

©ol 

e. 

f 324) 
a* 

ml 


---— , 'I- v , 

Malo. contraception by coitus Interruptus has the following disadvantaoes Pxrnnf 

Requires good f,l e3, of se.f-control, “— - 

Failure rate is auou i 1 Cl % - 

Difficult to apply by mates having premature ejaculation 
May prevent ccmpleti: orgasm in the female 
Pelvic congestion In both the male and the female 

Post-vasectomy pain may b e _ due to any of th e following excent* 

Postoperative hematoma “ - 

Postoperative epididymal distension ' ‘ 

Sperm granuloma - ” - 

Postoperative hydrocele . C . - 

- Postoperative epididymitis ^ 

rllrjre or p %p^f- mi?icaU 0 C n Y oTm Y e°va3 Ur ^ j> ° Y ° f <h& f °" Qwlnq Pxr ^ r 

Recanalization of a sperm ymnuloma 
Inadequate occlusion of /as 

Duplication of the vas at one or both sides 
Oongenual opening of the vas into the bladder 

V? so- vas ostomy hi!nr.> rn-,.! nrri ;r ; ~ i ~~^'~7 f .„ 

Sperm granuloma - -* - — Jrdue — thc * foll ° wlt>< l a natomical factors excopr: 

Testicular Ion!ion* ^ ° f Gpkl,d * mis 

oomenTof ^o 0 vas° IU ' eCl P ° fl ‘° r ‘ °' V ‘ J " 

P°rslst_ uft or va so-vn sos tomy Hue lo lhn in „ ntMgl irmi| 

Antisperm antibody M y 

Injury of vasal ve ssels 

Injury of sympathetic nerve supply 



















































































ifiiorTiialsaaiiP-s^ 

5 Thio* 0 ' 9 * ucoSC 

hypootnucum hu.ch 

All the above 
Non Of the above 




% T V/ 

3 « 

b. 

c. 

.dr' 

c. 

32C) Thn 

f- porm m ^ ttirntion ^ 
a-Chlorohydrin 
Tripler^gium wilfordn 
Antianlrogcns 
AH the above 
Non of the above 


tontiol contra cent 


ivo «»«»acUa Uatetfe r 1 ™* wilh ****** 



O. 

b. 


* * *,« H* * %V ' A- 1 

-V. 

' ' ' i. M. V 

■; ■ a 4 s,^ *d3 'lb,* 

, ■ ‘ 1 ■* A * t k « ^ ^ -»J-.-r, f Jr* 5 ' JJCV IQ*. itfULAk 


C* 


SE XOLOGY / ■■' - .^QpjrrrBt 

f»n r ,..,inri i«! trna ronardlno "gonrtnr Irtont ty* oxcopj 





'\oi\ The? fniinwm n is uu « 1 y —u : n-^— -.. 

a. It is the person’s own sense, of taenlflcot^ aw mal«j 
n is well established and fixed in oarly r chjtd hoog 


t ' 


V * ffV 


b, 

d. 

e* 


An»r Ihe nqe of puberty it becomes static 




alo 

8$ 


► t 


♦ ^ 


© 


^328) Factors affecting nondo r development Include 
Psychologic al facto rs 

PTenatal'Hormonal factors 

«■ \ • 

Prenatal social aspects 
Postnatal social aspects 
Postpubertal hormonal factors 

*929)' Poring fdotal 1 soxual differentiation^ 


f 


a. 

b. 

c. 
d* 


!iv 


* 


/ ■ ' > 



*«>* 


aron 


P if IV - 

oet^laroor hv Intrnutorino 


>>21 


© 


a, 

*r 

c. 

d. 

e. 


t estosterone exposure Include tho followin g oxen[it: 

Corpus callosum and amygdala v:’s © 

Arcuato nucleus - . 

NypSfnaiamiF^xuaHy.dimorphic nucleus of proo^tJc^orea^wKwaJkv 
Interstitial nucleus of anterior hypothalamus $ 

Bed nucleus of stria terminolis , 

~ • -»*,■ -^imw 

nsgondoi 


*$■.*) *ry 

ifi £r _ * ‘It 
TO, «-• • • 


* 330) Tho relation b e tween tho terms Inter 

The terms intersox, tronsgendor and transsex 


rnnssext 


© 


b. 

yf 

d. 

o. 


The terms intersox, transgendor and transsoxjual 
Tho term ^tr ansgend or .Include tr anssexu al andJofetsax Indiyidiiols 
Tho term "transsexual” Include it .Vir^gendor nntf intersox individuals 
The term “intersox” include transponder and transsexual Individuals 



[syflpnyrm 

uhrolated 


-■I 


3 31 ) Ln-boys. the first sign for tho Initiation of norma I pi i bertv l r 
8 . Appearance of scanty hair over the lip 
b. Appearance or axillary hair 
Enlargement of penile ni;*o 


c. 

i 

o. 


Enlar 



icuiar size 

*er 



332 i Factors affecting oct o of onset of ouborty inrtudo tho followlnfl excopt: 
a. j Qgnetic and mcial factors 
h Nutrit iona l factors and o besit y 
Socioeconomic fpe \nm 
Environmental factors 

History of^6he‘mpi||iern^? nr ir* f i;i k/■. rr.py~tiuring childhood 


b. 

c. 

d. 
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333> 

Uj'.' 

b. 


d, 

e. 

334) 

a. 

b. 

c. 


Tho f irst hormonal change indicating Initiation of puberty in boys is 
Nocturnal pulsatile increase irt serum GnRH during sleep 
Nocturnal pulsatile increase in serum FSH during sleep 
icturnal p ulsatile increase in se rum LH during sleep 

D iuFhol pulsatile increase in serum FSTFT - “- ^ 

Diurnal pulsatile increase in serum LH 

M 

The following aro true about ‘'adronal androgens" oxcopt : 

Adrenal androgens, in males are DHEA , DhiHAS and androstenedione but in females, the only 
adrenal androgen is <tlndrp s^ngdtg^e^ 

Andrnstgfr^dinne_ exe?rkfr rirciTp~ahdrocieritc activitvlttian PH FA pnri D HEAS 

MpasTirpnifim nl l TH FA aruTDLiEA^ i s Wnore us eful as mnrkerjfor adrenal androgen secr etion 
than androstenedione" ^ 


S ex3teroTd~ secreTTon t by adrenafe^rtgx^ls - mainly controlled by pituitary, adrenal-androg en 

air growth 


ormone 


e. Adrenal androgens an 
Vaginal transudatlol 


■and axlllai 



(D 


>335} 

a, 

b, 

c, 

e. 

336) 

a. 

b. 


Bartholin gland.secretioi 
Cervical mucou.^ 

Vaginal secretion 
Vaginal t rdnsu dai 





rA> ;f 7 ; 




Skene gland secretioi 
Tho fe mafo soxuaL 

■---—_ j ■■ —» 




m 


V‘ ■; S\ . 

€ „ ■ . i 

; v r 

r^SV?*' ‘U '■ ■ - 

■jjSpih >. ■ 

■ V , v*-« f r * - 

ijj *3? -'it- *••• *■ * 


•* ►. 


; • 
m r 


V 


an-be 


* 4 


C. 

d. 


Traumatic early sexual;experienco £• 

H ormonal; ImBalandal^^;-^ / 
P r e a n a nev 


iffeefed by: 




b. 


337) 


Pregnancy:^' 

. * * * *' 
Menopause 

F imale circumcision 

' r “ — ilivtstT 



In thotexcitemont>pha'so of mal 
Penile erection 


>■* i 

f x. 


e sexual response the following chances occur except: 


TightenfncLanfcLup lifting of scrotum 
Elevation ‘ * 

Bladder 


' * 


I 


/ 



T-ioi 1 AI '■> ■ -*? * *v-. : *V^ 7 .i> ivVA-'lV v . j ■ , 

J tho excitement phase ! o f male sexual responso the follow! 




339) 


a. 

U b. 

J* 
d. 

}\340) 

a. 


<D 


Q. 

d. 

e 

U 


nc] oxtracfenital changes 


!l s ^ (20 ‘ 8 ? rnmHg systolicfand 1 (MO mrnHg diastolic) • ■ 

Increased respiratory mtfldand depth # a i •*. * 

a ^'nal g nd Intercostal m iisnK,. 

n n xcoDf P lal0aU Sb ?SO n< rnal1 ’ response. r, onl.-,i . .^ . 1 f | OS incil iriP tho followirm 

J^,!- re f- in s ' 2e 1Jnd attains full rigidity 
nSnt , in los " cular volumo due to connostion 

in .epididymis, yas._son,in.-J vosicloo. prost ate and pe lvic floor muscles 

ETferen^palhways'frorn ^ Cl ( antar ^ 0 ^ i ° t p° d ' a ^ a a lll i < ^”<^ion n ^^^^^ pre °P ,ic area - 

The input from hypothalamic?^and'limbtc^m?| Cl ' m ° ' h6 rrii ' jl:,rciin tegmental region 

SiaSS tr COnveycd ,hrouQh ,h ° ^ 

n o iVds^ h a f regu I at eptniufbto o r J h r ou q |) sympathetic fibers of tho cavernous 
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w, 


\*A\. 

b. 

c. 

<1 


/ 


j/^2AZ? rcnnoxononlc erect ion aLcontrollSSiJ23k 

L> r (C' i in ,ii ... ii'iMim 



_. j i Thn ter m "*ml*slonZs ian43J9& . ocrc ii 0 ns into the ponitc urethra 
' iiprJSUten Ol CowpcTand ;'re o£ j j| ccfe „ ons mto lho proslollc urclhm 
( ;,p, ion of Cowpcr •' nd i L '" , '® , |h , , ho va5 

Expression of r.omon Info «hc arnpulln of ino^ 

Expr?Mlon of.SWnaO^w^. pu)|ldO 

Expulsion of semen Is from mo iirM” 



b. 

c. 

d. 

■ ■ ^ i 


Sympathetic outflow r 1( > - L 2 only 
Parasympathetic outflow S 2t3 .* only 
Sometlc^nd parasympathetic outflow 
Somattivsympjvthciic dnd parasympathetic outflow ^ 





b. 

c. 


ntfiow nhntmrtinn during erectio n Is modlntgd v l g jh o foUowIn fl ox c oB k 


he distended sinusoids compress tho venules between the expanding cavern, 0 ^* s P?ces 
The distended sinusoids compress omlssary and sub;tunlcal,Yoins u nc,er ,ho tunica albugtnea 
I'.f hiocavcrnosus rnuselo contraction compress veins at the base of corpora cavernosa 

Release of NO at the venuiar walls during sexual arousal 

--— - 


i 


3 '(4) Mlcrononls may bo associated with any of tho fotlowi nQjjofocts except: 


a, 

Q) l 

V-/ 


O 


1 iypothalamte disorders 
Pituitary disorders 
T ostlcutar disorders 
Comp l ete. A R deficienc y 
Sci-reductase 


V'Urjfyt'f $ . { » 

■, . •%. ■ ; 

I ■ < p* f , * * , t t - i 




Q) 


343) Congenital oa 
a, Difficulty in vaginal intromission 


curvature may pror.ont by: 


if 

c. 


Sex avoidance behaviour 


/ 


o, 


/ J M % k 


14 

■f < 


I 


/ * * , 






Severu ponifo deformity 
Pg nllo p laq ue or muss 

Erec!iK37/ysfuricfiori / ,, 

34§J Precocious puberty In bovs Is the nnnonrnnco of anv sign of aoxual maturation at or 
before tho n on off i# Jr 

o. 8 years . ■* > S ’.**) 

c. ntry^rn f ■ . U vv ^ ‘ 

* 11 years A; r •* , 

I Oi 12 years 

<V 347) ^1-n.PH ‘lndependont. oxtra-pltultarv gonadotropin socrotlon In'yo u ng bovs rosults In: 
a Complete Isosoxual precocious puborty ; ’ . . ' T -. A 
b * nt:< y3pjote Isogexual p recocio us pu berty 

^Olurasexuaf precocious puberty 
Premature thclnrcho 
Premature adronarcho 

Tltf.,fll io[oii y_Qf true precocious oubertv includos tho following CNS disorders except: 

■' CNS tumours 

Encophalitlg and brnln abscess, T.D and grnndlomas 

Albright syndrome 
Von-Rricklinghausen disease 
f,r, SflU.«LL n < r.yndromr) 


c. 

d. 



> #** > ii 


7" 


arniti.u tostnto*i<:o*}i* IscHaraeterlzod i>v the followlnn f*y/;r'j*t 
X Hnksd eutosomal disorder affecting moles only 
/ 1 ■' ori1 * lf> *’ticular enlargement with histologic features of Loydig cell and germ cell maturation 
FSH end LH are of prepubertal paltorn 
or.tor.tcrona ir; of pubt^rtal Invf*! 

I xaggorpted L.M rosponjje (o LMUH 

11 nil — ^ 


i 
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14 
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350) 

S. 




& 


351) 

d 

jd? 

' D. 

C. 

d. 

e. 


Testis enlar g ement in boys with precocious puberty occur in the following except: 

Tr* t; precocious puberty 
C ongenital adrenal hyperplasia 
HxTra gonadal HCG-secreting lumour 
Leydig cell tumour 

Tho most commonly used treatmont in boys with precocious pu berty is 
M edroxy-proge^lefon ^acs t a te 
CypToterone acetate 
Danazol 
LHRH agonists 
LHRH antagonists 


f * 


© 


352> 

uc 

c. 

& d. 

353) 

a. 

b. 

c. 
>df 

e. 


Puberty for boys is considered delayed if no sign of puberty appear at the ago of: 

13 years • • ' - ’-a.*. KRS | 

1 4 year s 

15 years .*• ; - • i • : - !*■ K 

16 years 



V3^) 


;• ''t d*.' . -**• •*» • * 1 •* * * 

in constitutional delayed puberty the following Is true except: 

It occurs without evidence of organic pathology 
A family history is often present • V. 

It is due to delay in reactivation of LHRH pulse generation 
Adrenar che is not affected an d occur at normal average age 
PSTTent is usually short with retarded bone growth " 

Ma nagement of teenage boys with delayed puberty due to hvoononadotroni 

mnrmariiem 1c K o c t I rt i f I ♦ a rJ Kip 


a. 

I® 


d. 

e. 

355) 

a. 

b. 


® !> 


e. 

: • 356) 
a. 

e. 

35^ 

a. 

H e ' 

■ioa) 

©> 

v * 

e. 


rvidndytjmsni ui lotinduu ooy 

hypogonadism is best initiated bv: 

Oral androgen therapy 
P arentral androgen therap y , ‘ 

Growth hormone therapy 
Gonadotropin therapy ■ | 

Episodic LHRH therapy 
* * 

Rofeoding gynec omastia is a term Is used to describe: 

Gynecomastia associated with nutritional obesity 

Gynecomastia occurring during lactation of infants 

Gynecomastia occurring due to non-hormonal factor 

Gynecomastia after recovery fronrmalnutrition or deranoed mnfnhmic™ 

Gynecomastia^occurring curing. normal puberty 

g pmmon foaturee of pqraph iija i^clSd j th. --— excanf . 

nftmiiPHAl 


— - JiumiUd 

Causes of naraphilin ma y b o c x n K i nJVT kT * ■ 

Mother-child relation conflict - by tno xcopj: 

Performance anxiety 
Casfratiorrerixiety *' 

Childhood sexual abuse 
A process of mat-condition mg 

The compulsive exposure Vf nVnitotef C ?* heS lc ’ PMduce-sexual arou-ai 
Sexual arousgrosX^^^ 

unfamiliar, fully clothed penaS*! rXJbblna W» Genitals nnalm |'V, °"^ lll,n 9 unclothed person 

person m crowded siluaUons J '• ■“ bocJ T of a non-consent,r, t 
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\ n c tudeJh£Ll£^^ 


CXCOpjl 


. 3SO); 


a 


\ i 


(c 


& 


b, 

\y, 

& 

e* 

3 GO) 

a. 

b. 

c. 

d. 



t !: 




361) 

a. 

b. 

c. 





i 

ii 


e. 
362) 

b. 

c. 

d. 

e. 

363) 

a. 

b. 


Trr^t_m° nt ontiong^gl 

tgsxsr** •rr is 

j5S3$®fiSSr«- ™>° r w " qu """ 

Anliandrocicns -. .wtlnn includol ho followin g ^c^ 

, . f-, r t 0 rs that m n v 1m j3jjLCCFu*^i- 

Development a l fnc „°- r £ - L —~~— 

Conflicted parent-child relations up 
Oedipat complex 

Widower g yn drom e • . 

rim following typ os of pho— < ^ -.-v .*'!- TS ?f. 

Pregnophobia 
Vencrophobia 
Feminophobia 
Claustr ophob ia 
Fe^TSrrailure 





;SSS pi 


Tho following are 
Se>u a norance of both partner s 
Divergent sexual preferences 
Dislike female figure \ ■ ; 

Marital relationship conflicts 
Poor communication^ 


lnt«rnarsonal cause' erectile disfunction exce Eil 

Dth partners 4S*| pHBflWr Tlfr' A 


ti 4 


A 


r fP 


<s .--’..Jyf- 


*% 



* * . 
* *4 


. 


' © - 


t 




dr 

e, 

3G4) 

a, * 

b. 


Tho following are risk factors for tho develop ment of e rectile dysfunction excep t: 

Aging ana sedentary lifestyle ~ .. 

Heavy tobacco smoking and addiction of alcohol, or marijuana •?¥ — -P 
Vascular diseases, diabetes and high-density lipoprotein cholesteroye^l 
long term use of sexual stim ulants_eg, PDE-5 inhibitors ‘ 

Some traumatic conditions eg. trauma to spiriaTcord 


1 *4 


■(D > 


e. 


■v v ' *v ' 

■ i . p 7^. *# r j# *- i t, | | 

Disorders of peripheral arterial blood flow p r<r strongly 
following conditions except: ^v^MSIaB 

teriche syndrome .. , ,. v , 

■ Pelvic steal syndrome .. ; 

Pudendal artery syndrome 

Pnapism is*?. S&&S3&. 

Long-distance bicycle riders 


ED In the 


ir 


G> 


365) 

a. 

c. 

d. 

e. 

366) 

a. 

b. 


‘ , . . 1 , "!< - ^ ’ 


«# 






•t>v 




Loricho svndromo Is duo to vascular patholpfly|8tl ,, ,(% 

Descending thoracic aorta r 

Aortic bifurcation 
Common iliac arteries 
Internal iliac arteries 
Internal pudendal arteries 

Failure of corporal vono-occlusive mechanism may bo duo t o the.following except . 
Abnormal congenital venous communication 
Neuro transmitter defect 
Varicocele 

*1 | i ___ • j 

Post-priapism Pbrosis 
Peyronie’s disease 


367) Tho most common cn docrinal dise ase to cause ED is: 


(S) 


3. 


■r 


Hypogonadism 
Hyperprolactinemia 
Myxedema 
Diabetes mcllitus 
riypedhvroidism 
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368 ) Which of the following drugs Is not 



a. 

b. 



d. 

e. 

_j* a ' 

369 


Antihypertensives 
Psychoactive drugs 
Cy totoxic dru gs 
Antiulcer agents 
5-a reductase inhibitors 


a causo of erectile dysfunction: 





a. 

T\ b. 


6 


c. 

e.. 


370} 

a. 

b. 


The International Indox of Eroctilo Function (IIEF) is char acterized—by the^jollowlnc] 
except: 

It is a sensitive, specific and standardized tool validated in several languages 

The 15-questions evaluate 5 domains (erectile and orgasmic function, sexual desire. 

intercourse satisfaction and global satisfaction) , ' 

A score of 25 is typical for a healthy man ' 

It hel ps to differentiate psychogen ici rotTLOigaa ic ED 
Itls used to evaluate treatment of ^ 

All ED patients must bo subjected to the fo llowing laboratory Investigations : 


3 >i 


e. 

371) 
a. 

A) - 

V 

e. 

372) 

a. 

b. 

c. 

s* 
e. 


Fasting and post-prandial blood^sugar: 
Serum testosterone level d 
Serum prolactin level 
A[l the above 
Non ofThe above. " 

- ■ cKi** 



'Mkr 

V,. - 

■ 


X * * - K, i . 

fl V 

. (A 


s * 


f 


* ** 



t 


373) 

b. 

c. 

d. 

e. 

374) 



0 


a. 

b. 


c. 

a. 

. y 37 5 > 

# 

a. 

b. 





AJTTne above 
Non of the above 

Normal NPTR parameters In potent males or in males with psychogenic ED_lncludo the 

following oxcopt: * - x„„ ~vX‘ » 7 

4-5 erectile episodes per night f ' C\~ y-\ } . _ , \^? 

Mean duration>10-15 minutes *' * / ' 7 IaJt J : ‘ y / > 

Increase in circumference of >3 cm at base . *-A- 

Increase in circumference of >3 cm at the tip ^ ;.v , \1 

>70% maximal rigidity at boiFTbasB ana tip " 

■ •; 7. ■/ 

Abnormal In Rlglscan findings in male with organic ED Includo tho following oxcopt: 

Decreased nnrnhw of firnot lla^nlsode s 
Shortening of erectile episodes , i-V 

Low amplitude of rigidity.,; ^ :2,V ’ * 7 :•*" 

Dissociation of the rigidity between the tip and base of the penis , 

Uncoupling between the rigidity and the tumescence 

# . 

* f l ^ * r l 4 m 

* ■* ■ * 

False positivo _ and negative rosutts in NPTR mon itoring mav occur in tho follow! 

conditions: t.y - —_. - 

Anxiety and depression :! 

Sleep apnea / 

Pelvic steal syndrome 

Altjhe. above \ 

Non of the above 

* 1 

In tho diagnosis of ED, calcula tion of Penile Brachial Index is characterized by the 

Values of 0.6 or lower are indicative of vasculogunic ED 
PBI can be measured only in the flaccid state 
Accurate measurement of BP in cavernosal ailerses is impossible 
1,11 * ' ‘‘-ssess <n patients with a small slaeu penis 

Liic.«o <u U . '■-,'-. tiv>,i..M. h . ^Uv ? ya*ij » valui) ka i 'Vi un.i ii'(ui i..u ,uj. ,.... . 
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330) 


3fl2) 


®c>; 


vasculoflcnlc^Sli^ 


376 ) Th ‘* <rrwenlnn test fgE 

°°racavemous Injection ^ { eS y| traso nography (D-CDDU) 

Dynamic Infusion Cavernosometry ^ ^ . scale oil 

|„ Ihn ir.l test. Hie d op roo . Q LSI P ctlon -* 

E0-E4 
E0-E5 

El-E*"* . 

E1-F5 

E1-E6 ... 

T|1 - -.. .Ci tastwitH f t.il rlnH erection luting a 30 m mjs 

Diagnostic of psychogenic ED ; : 



'• , M > K* 


Diagnostic of neurogenic ED 

Differentiation of organic from psychogenic ED • ; ■ ■ ;. - 

Diagnostic of normal arterial function : -, : -. 

Exclusion of major vascular disorders , 

a natient with negative ICI test (n o n-responder) may have one of the following problem s 

except: ■ . • * ' 

Anxiety •• ’ l <: j&i | * f 

Adva nced neuropathy 
VerioUS leaf i c == * 

Cavernosa! dysfunction _ 

Arteriat'problem v 

The diagnostic value of penile Dynamic Colour-Duplex Doppler Ultra so noflraphy 
includes tho following except: * 

Diagnosis of arteriogenic and venogenic ED * - 1 ; <’•••' i 

Diagnosis of Peyronie's disease 
Diagnosis of priapism . 

Diagnosis of penile fractures 

Diagnosis of congenital penile curvature .... 

Cha nn os of artery diameter during penilo duplex ultrasonography is characterized_hy 
the following except: 

Normal cavernosa! artery diameter measures 
Cavomosal artery dilates to around 1 mm after 

Tl;e greates t incr eas e In arterial diameter after ICf occurs In the rigid phase of .e rection 
A 75% ih^firase irTartGry^diameteflndicates normarcavemosal arterial flow 
Dilatation 5 75% indicates arterial disease 




x . 


% . • 

i 1 






* * m " ' 

.■ *. b i 

».‘ .* I • 

<tV ■ ■ 



, p * 

h, 


v-- , • 




n = . * 

■ 1 

*. ► ■■■ , - 
. r 

. . * 


During panllo duplex ultra sonography, tho poaksvstolic velocity (PSV) that in dicates 

n orma l arterial function Is 

PSV >20 cm/sec 

PSV_>3 0 cm/se c 

PSV >40 cm7sec 

PSV >50 cm/sec 

PSV >50 cm/sec ’ 

* 

During p enile duplex u ltras onography, a. normal end diastolic v elocity fSPV) during the 

diastolic Phase 15.20 min afterlc flgr' " y 

<5 cm/sec 

<10 cm/sec 

<15 cm/sec 

<25 cm/sec 

<30 cm/sec 


^ i-t 

jo 






















































































7S 


ie 




■■DETEST 


\f= F- A Yf Z 


384) 



During -penile duplex ultrasonography. “Resistance index" (Rl) i_S calculate d from thj| 
equation: 

R! = (PSV + 6DV) / PSV 
R! = (PSV + EDV) X PSV' 

Rl = (PSV - EDV) X PSV 

Rl « (PSV - EDV) / PSV • 15 i 

Rl = (PSV / EDV) + PSV • Si* 

During ponito duplex ultrasonography. tho_^R_oi ;isthncQ Index" (Rl) has a valuo in : 


Diagnosis of arteriogenic ED ^ 

Diagnosis of venous leakage^--"' 

Diagnosis of the cause of arteriogenic ED 

Diagnosis of the cause venous leakage **•’ 

Diagnosis of anxiety-related non-response lo ICi 

Jraeei) The following findings atW suqqestlv o of venous leak except : 
“ Persistent EDV of cavemosal artery:>.5,cm/sec 
Lack of response to v 

Demonstration of flow In 

Resistance index •* ■-{' 

Resistance •••• 

V >*; . 


1 - 5 •'v 

«- «r , J' 




i 


V v. 


* 


<* > 





Penile blood flo w||fide>< 

■ > - 1 Cw v5S>>i; h 


the diagnosis-o. f 


the 


'ollbwlng 


aro fnnfrs about selective internal pudendal 


flf&g 


..V 


!V l 

iJ-taV 


■- * "A ( 

4 ■ 4-4 

■ ■ • ■ , 

tV ; » 



arteriography (SIPA ) oxcept: 

It is an invasiye^procedUre'^^ w . 

f s somassu 

It is indicated- beforefarterfal. reconstructive surgery ^ -i 

\ r+ I ^ f CJfUQS 


The total amount of-flUltUDjected < 1 GO ml 
Induction rale is < 40 ml/ min 
Maintenance rate is < 5 ml/min 


nsoma trv Include the following except: 

i r.*J8 ??j 

«« 



amie Infusion 


Maintenance 
Rate of drop 



The principles of sox'therapy are the following except: 

Sex education ' ^ - •' ’ :v -’«~i » # • 

Mutual responsibility about any sexual disorders . 

Establishment of proper physical and'psychological stimulation 
Modification of the patient's personality disorder 
Elimination of marital relationship difficulties 

The aim of sox thorapy In tho iroatmont of n sycnono nio FU is t o: 

Resolve deep psychological conflicts 

Eliminate performance anxiety 

Train the partner sexual skills 

Prevent ED-associated psychological impact 

Teach the couple how to live with their problem 


e. 


Medic al treatment of ED utilizes drug s belonging to tho following cat egories except : 

POE inhibitors *'• 

# 

Dopamine receptor antagonists 

Seroloninergic receptor activators J 

Adrenergic receptor agonists * 

Androgens 
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_ l^oforms id^lliiIl«?LL!lJ 2 £ni!sJiS 511 £ 
Pj20SEhodi2£!S!3S2i^l2-- 

Typol 

Type 2 
Type 3 
Type 4 
Type 5 


jprlit tle the fo Howin 



© 


304 ) 

3. 

b. 

C. 

d. 

,er 

395) 

a. 


Tho —irwprtrfant PhQSBhgtfia 


tornsn i^oform Idontifgsd in P onil ° 1}ssuo 


^ b. 

© c - 



d. 

e. 

396) 

a. 

b. 

X 

d. 

e. 


Type 1 
Type 2 
Type 3 
Type 4 
Type 5 

The mechanism bv which PDE-5J 

Elevat 
Elevation 
Reduction 
Reduction 
Non of the above 


nhlbitors Induce penile erection is mediated via: 


V ■ 

^ jkM 


Tho least to improve on Seldfnafil treatment Is 

Psychogenic ED patients S \ 

Diabetic patients; v.- . . «;f 

•l * tt TiTl: ■ - ■ - - ■ ■ ' i f -■** v. , ■ j ■ " 


(£) 


Ven ous leak pati ents ; 

Hypertensive patients 
Radical prostatectomy patients * 

Tho foilowinq Instructions aro given to Soldinafil users except: 

Start by trying 25 mg to be increased gradually 
Take the tablet orally 30-60 min prior to intercour 
Take the tablet on empty stomach 
Sexual stimulation is necessary to activate response 
Nitrite therapy Is^a'rTabsolute contraindication 

• 390p Seldlnafil may be used as a combination therapy wtth the following therapies except: 

.. .. ‘ . ' '* 4 * s .Hstffc 


* 397) 

■ 

b. 

c. '' 

d. 

e. 




© 






a. 

b. 

c. ' 

d. 

e. 

399) 

a. 

b. 

c. 

d. 

X 

400) 

a. 

b. 

c. 

a'v 

m 

401) 

*1 

a. 

b. 


°<f 

e. 


■ .V ; ‘ r '-r*'* - ’ 1 

x , (*• 
\ w *j 


% atjBw aaaa B Mi mw t 




'A .A I 
V - 4 ' V ; 


Yohimbine 
Tadalafil 

fc • # 

Apomorphine T •. A 

MUSE : ; 

Jntracavemous injections 

Common side . effects of Seldlnafil In clude the followina except: 

Headache i 

Flushing and nasal congestion 
Stomach upset 

A blue haze at theperiphery of vision ' 

Renal impairment in susceptible patients 

Tadalafil diff er from other PDE-5 Inhibitors in the following except; 

Tadalafil is chemically unrelated to Seldlnafil and Vardenafii. 

Tadalafli has the longest half-life among PDE-5 Inhibitors 
Tadalafil requires a longer waiting period before it works 
Tadalafil may be taken without regard to food 
Sexual stimulation is unnecessary to initiate erection 

Tho following is tru e about tho erectoqonic effect of apomorphine/txccpt: 

It acts as a central dopamine D2-receptors agonist in the hypothoJamus 

Its administration by subcutaneous, oral or intranasal routes results in erection but 

moderate-lo-severe adverse effects 

A slow-releaso sublingual form enhances erection with lower adverse effects rate 
Firm erections were reported with 0.2-0,6 mg dose 

Adverse events include nausoa, vomiting, sweating, dizziness and asthenia 
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402) 

3. 

b. 


)) c j 

e, 


/ 


e> 


403) 

a. 

b. 

c. 


d. 
404) 




Q) 


C. 

405) 


a. 

b* 

c, 

dr 


m 


e, 

406} 

a. 

( 3 ) c.‘ 

e, 

407) 
a. 
b y 






d. 

e. 

408) 

a. 

b. 



e: 

409) 

a. 

b. 

c. 

e. 

410) 



a. 

c. 

,-<Jr 


Complications of intmcavernous inioction therapy include the following except : 

Prolonged erection 
Priapism 
Penile pain 
Retaided ejaculation 

Corpora! fibrosis J 

Papaverine intmcavernous inioction therapy is contrai n dicated or must bo used with 
caution in patients with the following disorders except! 

Complete AV heart block • •$. ft jgjHH aE&Cifl 

Angina and recent myocardial infarction 
Recent stroke 

Glaucoma ■ > • 

Chronic renal failure '| H I 

The drug that is not used as a single agent f or Intracavernous in j ection is. 


Papaverine r -< 

Phenol amine . , 4 ? 

PGEi 

Complications reporied- 5 wltffithe^ use of vacuu m suction devices include the following 

except: _ .. f 4'. / • . 

Hematonia, petechia, and ecchymosiS'., 

Numbness .4 •& 1 ' V ‘ 

Absent or painful ejaculation 1 ;V* ’ iL : "‘ 

Priapism ,i, > %] ■ t ;i ■ I- • c. , 

Pulling of scrotum into the cylinder „ \ 

* * \ ~ 6 »’ * " ^ ‘ ■ 1 _ * 

Penile prosthesis mav be Indicated for the following except 

Diabetic erectile dysfunction • -> 

Post-priapism, erectile dysfunction . . 

Peyronie’s disease . ; 

Hyperprolactinemia • . - - .-i 

Spinal cord injury 

Semirigid prosthesis have the following malor drawbacks except: , 

Constant erection at all times that may be difficult to conceal 
Most likely implant to have mechanical failure: 

Does not increase width of penis 

Risk of infection, pain and erosion^ ,- : 4 i,. • ; 

Permanently altersverection bodies'» : 

The main advantages of Semirigid prosthesis include the following except: 

Simple surgery 

Relatively few complications . 

No moving parts 
Least expensive implant 
Success rote is 100% 

Removal of penile prosthesis is necessa iy/L or the following compli c ations excep t: 
Infection 

Mechanical failure 
Intractable pain 
All the above 
a and b only 

The fo llowing are Amlrolooical emergencies except : (more than one answer may be 
correct) 

Ischemic priapism 
Non-ischemic priapism 
Torsion of the testis 
Torsion of the appendix testis 
Torsion of the appendix epididymi 
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411) 




h* 

s) 

$?• 

W 

* 

412) 


O. 



(?) 

* 

* L* * 

d. 


c. 


% , 


416) 


<s. 



: . 


illation 

ejaculation 


rmlnfuY " r< i9ti 01 ^ flw* ^ 

» ^mionpct 1 Ot^jlmVlWV IWlliWj SS SiCuWWW 

PrIjlE!S!!Ll£-^Sl3i2-SLEISJSC|j — 

Associated with*’h sexuol tlioi»c]tal 

Not osso' S’ ,. cxoa i thoughts or 

Associate* '-'Ih- thoughts or I I . 

Not associated with sc of Kc homi n occu r* aftc r. 

. ncidocis ? nrlv a!nnyF ” TTiW -‘ 

2 hours 

2-4 hours * ' ■ ' J ' 

4-6 hours 

6-12 hours * -v EBBii 

After 12 hours . t .,.-i-rrrl hv tho ^n^witin oxCQPt 

f,^ w rar rto n-ischcmi c pnnoism is charact on* jL ___jL-- 

iHs"common"lhan low MowVr Ischemic typo v . > 

This usually fo'tows trauma to the perineum 

The vcno-occlusive -echanlsm is usual^ Intact , « 

Tissue anoxia and ischemla are absent -_ 

There is more pamr with high chance of ‘ 

..^ nrlaplsm In ^ 



Sickle-cell disease \ , . 

Leukaemia / - T ’ ’■ 

Pelvic tumours^ 

Trauma to the penis > 

. Trauma to the perineum 

l*y ' ■ 


a V IS s'' £ 

* * i i'J n V' '■•ULr' 5ft ,\if t I ■ | HTn 

" ” $ 


\ 


- 




V. 


hfk' 
V 


r* I 


trim) 


Shows a pH oN7-25 in low flow priapism 
Shows a pC02 of :60 mm Hg In high flow 

I* h'i < ’ * V* . , 

Tho following imaging techniques might holp In thp. 


Colour duplex ultrasonography 
Penile arteriography 
Penile scintigraphy 1 
Cavernosography 
Venography 


“ r' ^ r r ; ,» * ,k 

sis of priapism oxcepU 


. *. 

Tho following driins can be usod for manaflomont o f priapism by tho IC1 route excQPL 


\ 


*.■’v^*Sl S V . ' { ' M *• 

1 - it 1 ? , ' * '{ v 1, 1 V: - 1 . *, \S 

• ’ » , ■; '&> -,V , ' ' • ■: • 

• ■ ■ ■ ■ - *V • 


Terbutaline 
Epinephrine 
Phenylephrine 
Norepinephrine 
Methylene blue 

Which of tho following can be used for mnnnnomont of prla plsrn _ by th o oral rou tg^ 
Ketamine 
Terbutaline 
Dopamine 
Phenylephrine 
Methylene blue 


[ 419)) Non-shunt surgical procodurcs that may bo used for managemen t of priapism Incl^tg 
'*-- tho foilowinci except; ■ m * 



Penile prosthesis surgery 

Proximal ligation of the internal pudendal .artery 

Division of the pudendal nerves and Ischiocavernosus muscle 

Ligation or the deep dorsal vein of tho penis 

Incision, irrigation and drainage of corporeal sinuses 


I 1 
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b, 

Co c- 

' 't/ « 

c. 


y 


422/ 


Os 


r 


0 d 
e. 


423; 

a. 

b. 

.cf 

d. 

e. 

424) 


VJ- 

b. 




420/ 

ar" 

b. 


n C. 

^d. 


^■/tnri aro distal caverno-cilam- lar h unt piu rdures 


1 - ^ ^ BmCn > ^ Dfin pl^nr> > rMn . 

except : 

Winter shunt 
Ebbehoj shunt 

Oavemosal dorsal vein shunt 
u!-GhQr<ab shunt 

In managemen t— of priapism, tho follow ing are proximal cavern'‘-nlanular shunt 
procedures except: 

El-Ghcrab shunt 

Quackels or Sacher shun! 

Grayhack shunt •* *•' |H9nn| 

Cavernosa! dorsal vein shunt • *• * 

Psychoanalytical theories of prematuro ejaculation Include tho following c xcopt : 
Conditioned reflex 


> - -4. * 

^ V./ Ji 


Ftxation at the phallic stage of psychosexual development 
Sadistic attitude towards fern ale 



Treatment of rapid ejaculation include all of the following except: 

Antidepressant v -y- ; 

Behavioral therapy utilizing special techniques 
Androgen therapy *"!-hy ; r % ' ; 

Topical application of local anesthetic ’ - 

intradcrrnal injection of hyaluronic acid gel 

Topical desensitizing drugs used to reduce penile hypersensitivity in patients with 
premature ejaculation Include tho following except: 

UdGcaine-priJocalne cream } . • '* 

Lidocaine-pnlocaine spray. _. 

Dyclonine-alprostadil cream 

SSRI cream* i ■ -J 

injection of hyaluronic acid gel inlradermol in the glans penis 




I 


42C; 

tl. 

b. 

c. 


,d. 


R etarded e ja c ulation may bo more related to t ho fotlowlnn disorders exceot * 

Hysterical personality*,^ : “■- 

Repressed hostility to the partner ■- ■■■ 

Oedipal fears of retaliation i , . -I; 

Religious guilt feelings .£> , / 

''rj V T,' fj * A * * . \ 

li - . o following linos of therapy rnlflht holp males w ith retarded elaculatlon exceot: 

oca infcrdpy * ■. — — * 

Electro-vibratory stimulation. ■ 

Dopaminergic agents . I 


SSRI 


1 hbar jsal oxytocin 


' !< 



o 


428) 




v, 


Peyroni^dt sc^s™ * V b ” j al ^^ to tho f^ilo ^ngjhsoMiers^ce^ 

^araphirnosr*; 

Cercinate balanitis 

Qalanitis XGfUiaCa oblitercths 
Short frenulum 

* m 

EtiolOfi leal IIiqOM d;. q f IJ (J vrf>riiii’«- Cr -- ■ 

Penile Ir auma , ~ *- A ! »li_ except: 

Autoimmune disorder 
inherited collagen abnormality 
’/irus-induced 
’vfug i/uiucod 
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429) fin 1 ' factors 


fr>r the deyglS. 


m »nt of Fe 


n —- Hicr.iso Includ o thc . tollo iw 


► 


n Hlgordor pfj 


e. 


{*) 


e. 




i ! 


- i i 



g£ 253 o 53 ^ con,racture 

Diabetes meatus 
Gout 

Penile skin 
Colie's fascia 
Buck's fascia 

Tunica albuginea ^ ■BBKHHB 

Cavernous tissue - , , . ^„»« r mino* 

Degree and nature of deformity 

Erectile capacity / 1 , / - * ;0 

Patient expectations 

Penile vascular status / -7* ’ V. ‘ : 

All of Ihe above/ ' . 

Thft following S ymptoms correlate to Poymnlo's disease exce et: . 

Hard mass in the penis -. . ■ \ . 

Painful erection • *■ 

Penile curvature during erection ' 

Erectile dysfunction .. 

Obstructive urinary "symptoms 

* a jp #- »™ m , fc *" »■% 1 « , 

’ .'■'?* '* ' -V> ^ 

Thn cause for the ED of Peyronie’s disease Is: . 



\ 


:V*> 


Venous leakage. ... { ■'--wvtfS* t > 

"Hourglass areas" make the erect penis easier to bend 

Psychogenic - 
All the above 
Non of the above 




*- V ' 





a. 

b. 


't? -V o>’ 


- ’ 


425) 






4.?.7) 
?■? ‘ \ 


Peyronie's disease may bo clinically confused with: *; 

Fracture penis 
Priapism 

Congenital penile 
All the above 
Non of the above 

Tho following aro possible lines of therapy for Pevronfe's dlsoase except 

Topical therapy -T :— ^ - v 

Intralestono! therapy *, ' » - ^ -; k ' " * 

Radiation therapy * * •*' 

Vacuum erection device ' Jr ?§ 

Surgical Treatment 

i * * - i. 

* 

Penile b gndlnq jn Poyronle’s disease responds best to medical therapy in: 

The first 6 months of the disease 

The late fibrotic but non calcified plaques 

Haquss on the ventral aspect 

Plaques on the dorsal aspect 

Plaques on tho lateral aspect 

Medicati ons that mav be used to i 
Vitamin £ 

Colchiclrte 
Potaba . 

Dapsone 

Superoxide dismutasc formulations 


' T.gt.Peyronie’s disease include thn following cxcop 
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438) 

a. 

b. 


'& i 




2 


fh» following are possible surgical options in manan « w»^t Ql Pawoftie^ 

Nesbit procedure 

Plaque excision or incision and (issue grafting 
Penile Implant 
b and C only 
All the above 

jin, most common female sexual de sire disorder Is^ 

Sexual a/ercion disorder 
Sexual anesthesia 
Anhidonia 
Hypoactivc sexual desire disorder 

' Sexual arousal disorder 

In farnalos. .h n n„r 5 IMont nr ^current d.ftclencY »■>«"« ot se * ual fa "‘ a » ie * ^ 
Hftsiro for sexual activity is referred to as: 

Sexual aversion disorder 
Sexual anesthesia h, - 

Anh id onia h <■ 

Hypoactive sexual deslfeydteordor* 

Sexual arousal disorder* 


433) 

a. 

b. 

c. 


e. 

440} 


a. 

b. 

c. 

0. 


-■V 


£>•- 


-> 


Loss »> nh.Hn In .o^wo m in after childbirth Is duo to the following e*c ? £ i: 

a Trauma of childbirth ^ 1, • 

Sj b. The wome^may be loo"oxhau3ied to think about sex 

|\£J ^ Anovulatioq,' 

d. Hyperprclactinemia.) 


4 - 

•L. M 
* / 


•s *• 


e. Abnormal 


6 


'.i 


4 * j 

of femai 


442 ; Organic 

a. Contraceptive pills - v 

f~ \ i i* - f r*. ^ V 


lacK of desire ' 

i;, •' ^ , V 

active sexual desire include the following except 


b. 

<2>c. 
d. 





Diabetes 
Menopause 
Anaemia 

Female genital mutilation (c.rcumcision) 

' - * J* l . * - , 






fa ' J - 

s— y e. 


;>* ■?* < » * * i r 

Tho most common cause of sexual aversion In females is: 

Sexual violencexjuring^chltdhood* v . ' 

■■ Fear of pregnancy 

Depression \:.3r ? 

Stress, alcohol and drug use^f;' ’ -* 

Relationship problems v,.,' . 

V- • * * 

444) Thu follo wing are symptoms of sexual aversion except: 




b, 

c, 

d. 



a. 

b. 

c. 

d. 

,-er^ 



Thu need for intimacy before starting sexual contact 
Intense aiitiputiiy to vm ious forms of sexua! contact 
Specific aversion to erect penis or.semen 
The wish to end e^ery sexual contact as'qtilcHy os .,04 c o 
Hypoactive sexua; desire arc anorgasrri.c 

44 H ypersexuality is a pattern of sexual bunavior;. that is marhed by: ^ 

Obsessive thoughts 
Compulsive behaviors 

livability to slop the behaviors despite negative i.oiun uunues 
b and c only 
a. b and c 

Hyp<?r??xuatity roay tip rel a ted to t ho follov/inn nhysic-jl r-finriitiijtvs oxcoct: 
Kluvor-Bucy syndrome 

Bipolar disorders ana mania 

Brain injuries «> 

Addiction 
Pol/cytnemia 


cl. 

b. 

LJ . 

d. 
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447 ) 

a. 

p 

c. 

d. 

e. 



44 0) 

a. 

b. 

c. 

.*d: 




e. 


.. m , w esiElexJSfiJsJlSJSlnaass 

, _> ™ir Dvsfu nction_na3L£!nE--«^ 

♦ fnr "rnnr>a 10 QrQ^-—— 1 
T frft frnatmcri tjor—- 

Behavioral therapy 

Contraceptive pills 

Estrogen creams 
Testosterone cream 

Bupr6pi ° n . - .nitnl p3 inJ^J2£Ci£S£^ 

^...r.unta , aj eg r S i S t S QU»_rs£iffl^- 

During sexual intercourse 
After sexual intercourse 
All the above 
a and b only 



440) 

a. 

JZr 

d. 

e. 


Vaginismus 
Bartholin ab.i 
Endometrio^ 

Urethritis 
Infections eg, HPV, HSV 




450) 

a. 

b. 

c. 

d. 
of' 


/ ' ^^5? •„>» :i*U«c 45ix ^awi3 aBdMirTO:feMaii * 

/ • V •. V 4 &• 5 . - ' N * 

• • . .. \ 

sv' . • . ' ffe • «;, \ 

— disorders-except: s 

Tiiv 6 ;£1m.? ,* ■ 


* y i ► ■ i _■ , .*.■ * » 'i, ■ 

Deep n vsnareunia may be c a used by the foMowJg 

r 1 r , i. . , . » £■ v .r.' s *Jtl frflS HffiSR 

Pelvic adhesions 
Adnexa! pathology ■. 

■i i i. * 


, * 





Chronic cervicitis / ' : * 1 . 

Inflammatory bowel disease 

Vaginismus v i\ 

* 

The main cause of vaginismus js: 


■a ; & 

. -%'%r 


v> 

-i >• 

-i> ■> 





\ 




p ;<A 

r <*.'■ , A * 


• J* * 1 r* | 

VC A* 

V 


V* 1 




i ? i * 


Infection at the vulva 
Painful lesion 
Painful scar \ 




b. 

c. 


a. 

b. 

d. 

*> ■ 


454 ) The following genita l lesions a re painful except: 
a. Herpes progenitolis ulcers 

Chancroid ulcers 
Behget ulcers 
I nfc ctod^C.iXan cre_ 

..e. ^TtCia!i gnant ulcers^ 

455) Hncmospormia m3y be cause d by tho following except 
Blood coagulation defect 
Hypertension 
Prostolic calculi 
Seminal vesicul itis 

i| Teslicular cancerjj 
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